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: . OMB No 1545-0047 

Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
P Do not enter social security numbers on this form as it may be made n] Open to Public 

> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 


Department of the Treasury 
Internal Revenue Service 


A For the 2017 calendar year, or tax year beginning SEPTEMBER 1 , 2017, and ending AUGUST 31 ,20 18 

B Check if applicable |C Name of organization U.S.-UKRAINE FOUNDATION D Employer identification number 

O Address change Doing business as 52-1778729 

O Name change Number and street (or P O box tf mail is not delivered to street address) E Telephone number 

O intial return 1090 VERMONT AVENUE NW 600 202-789-4466 

O Final returvterminated] City or town, state or province, country, and ZIP or foreign postal code 

L] amended retum WASHINGTON, DC 20005-4905 G Gross receipts $ 550,192 

Oo Application pending Ha) Is this a group retum for subordinates? LJ Yes No 
1090 VERMONT AVENUE NW - #600, WASHINGTON, DC 20005-4905 a 2] Hib) Are all subordinates included? O Yes O No 

1__ Tax-exempt status 501(c)(3 O sotec < (insert no) L]4947(aj)or O 527 ) —) If “No,” attach a hst. (see instructions) 

J Website: > — www.usukraine.org 7 H(c) Group exemption number P 

K Form of organization Corporation O Trust O Association O Other p | | L Year of formation 1991 | M State of legal domicile VA 


Part ! Summary — G C C O Yr | 
1 


Briefly describe the organization’s mission or most significant activities: BUILDING PEACE AND PROSPERITY BY 


Š SUPPORTING DEMOCRACY, A FREE MARKET, AND HUMAN RIGHTS FOR UKRAINE. ACTIVITIES ARE CONDUCTED THROUGH __ 
Š EDUCATIONAL, TRAINING, INFORMATIONAL OUTREACH, AND PEOPLE-TO-PEOPLE_EXCHANGES.......................................... 
Sj 2 Check this box > (J if the organization discontinued its operations or disposed of more than 25% of its net assets. 
6 | 3 Number of voting members of the governing body (Part VI, tine 1a) . E 3 11 
° 4 Number of independent voting members of the governing body (Part VI, line 1b) EN 11 
8 | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) | 5 | 4 
2 6 Total number of volunteers (estimate If necessary) . . . . . . | 6 | 45 
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 0 
b Net unrelated business taxable income from Form 990-T, line 34 =.... 0 
Current Year 
® Contributions and grants (Part VIII, line 1h) . 494,454 
E Program service revenue (Part VIII, Ine 29)... . .. 52,723 
š Investment income (Part VIII, column (A), lines 3, 4, and 7d) . ` | 2 371 
$ Other revenue (Part VIII, column (A), tines 5, 6d, 8c, 9c, 10c, and 11e) . 2,644 
Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 550,192 
Grants and similar amounts paid (Part IX, column (A), lines 1-3) . | 133,525] 141,011 
Benefits paid to or for members (Part IX, column (A), line 4) b oai OOOO O 0 
4 Salaries, other compensation, employee benefits (Part IX, column (A), Ines 5-10) | 123940| 230,274 
é Professional fundraising fees (Part IX, column (A), line 11e) WW O 0 
a Total fundraising expenses (Part IX, column (D), line 25) P 12,237 IS. i a 
u Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 210,434 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) | 432852 581,719 
Revenue less expenses Subtract line 18 from line 12 -31,527 
$3 Total assets (Part X, tine 16) Be An kay" | 392483 399,919 
<5 Total liabilities (Part X, line 26) . . . . . . . , . . 136,190 
Z Net assets or fund balances. Subtract line 21 from line 20 | 295,256 263,729 
Part Signature Block 
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete Decjagation of preparer (other than officer) is based on all information of which preparer has any knowledge 


SCANNED AUG 1 9 219 


Toto LE 
Signat fet officer 
) Foyn A. Kun Vice PresipeuT 


Type or print name and title 


Sign 
Here 


Preparer self-employed 
Use Only Finis EN > 
Firm's address > Phone no 
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . .——.—.— -. [Yes [¥] No 
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y r< = — LE Fom 990 g 
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Form 990 (2017) Page 2 


| Part 111 | Statement of Program Service Accomplishments 


Check if Schedule O contains a response or note to any line in this Part lll 
1 Briefly describe the organization’s mission: 


2 Did the organization undertake any ee OA program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . . . . O ATA o Vee eet de Ry ck kẽ... OYes [V] No 
If “Yes,” describe these new services on Schedule o. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
SOIVICOS Tn e e ae S de He se a G bung a ete eee Se a Yes: No 
If “Yes,” describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported. 


4a (Code: 01 ) (Expenses $ 174,715 including grants of $ 84,484 ) (Revenue $ 44,283 ) 


4d Other program services (Describe in Schedule O.) 
(Expenses $ 25,825 including grants of $ 23,277 ) (Revenue $ 0) 
4e Total program service expenses > $ 384,359 


Form 990 (2017) 


Form 990 (2017) 
Gil Checklist of Required Schedules 


10 


11 


12a 


Is the organization described in section a or ATAN a than a private foundation)? If “Yes,” 
complete Schedule A . š 


Is the organization required to annie: Schedule B, Scheie of Contributors (see instructions)? 

Did the organization engage In direct or indirect political campaign activities on behalf of or in doa to 
candidates for public office? If “Yes,” complete Schedule C, Part! . 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or hava a section 501 (h) 
election in effect during the tax year? If “Yes,” complete Schedule C, Part II. 


Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-192 /f “Yes,” complete Schedule C, 
Part ill. 


Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

“Yes,” complete Schedule D, Part | a sn GS “ares AG 

Did the organization receive or hold a conservation easement, tL'inoludind 2 easements to preserve open space, 

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” 
complete Schedule D, Part III š : ` AP Sa Sc ly. ah YG. Bee galley aa OE th... 

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed in Part X, or provide credit counseling, debt 5 credit repair, or 

debt negotiation services? If “Yes,” complete Schedule D, Part IV . 

Did the organization, directly or through a related organization, hold assets in pora fesinictód 

endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 

lí the organization's answer to any of the following questions ıs “Yes,” then complete Schedule D, Parts VI, 

Vil, VIII, IX, or X as applicable. 

Did the organization report an amount for land, buildings, and ica in Part X, line 10? /f “Yes,” 

complete Schedule D, Part VI : 2 

Did the organization report an amount for ingestineats-xoiher Securitas in Part X, is 12 that IS 5% or more 

of its total assets reported in Part X, line 16? It “Yes,” complete Schedule D, Part VII . 

Did the organization report an amount for investments— program related In Part X, line 13 that Is 5% or more 

of Its total assets reported in Part X, tine 16? If “Yes,” complete Schedule D, Part VIII 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16? /f “Yes,” complete Schedule D, Part IX > be 33 : : 

Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes,” m Schedule D, Part X 

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete 

Schedule D, Parts XI and XII 

Was the organization included in consolidated, independent adie’ financial lalemes for the tax ear? If 

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XII is optional 

Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 

Did the organization maintain an office, employees, or agents outside of the United States? A 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV sokal a 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate rants or other 

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. An. 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part I (see instructions) 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . : 

Did the organization report more than $15,000 of gross income from gaming activities on ¡Part vil, ie 9a? 

If “Yes,” complete Schedule G, Part Ill š 


del Ly 


Form 990 (2017) 
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Form 990 (2017) 
ETERNA Checklist of Required Schedules (continued) 


20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this und 


21 


22 


23 


24a 


25a 


26 


27 


28 


38 


Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? /f “Yes,” complete Schedule I, Parts land II. 

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill 


Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization’s current and former officers, directors, trustees, key employees, and highest ie a 
employees? If “Yes,” complete Schedule J . da? of wa tle 


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b 
through 24d and complete Schedule K. If “No,” go to line 25a 


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period escote 3 
Did the organization maintain an escrow account other than a pene escrow at any time during the year 
to defease any tax-exempt bonds? 


Did the organization act as an “on behalf of” issuer for bands Sastean at any time during the year? . 
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part I ç 


Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been heii on any of the AERES prior Forms 990 or 990-EZ? 
If “Yes,” complete Schedule L, Part! . 


Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or paya bieS i to any 
current or former officers, directors, trustees, key employees, li pic ee or 
disqualified persons? If “Yes,” complete Schedule L, Part II A 


Did the organızation provide a grant or other assıstance to an atte. viel trustee, kay apioa; 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part III . 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 


A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 

A family member of a current or former officer, director, trustee, or key HH 0 0Á If “Yes,” complete 
Schedule L, Part IV . 
An entity of which a current or folinee cheer: drseti: trate, or kay Ampay ioe a taniy mmber heredi 
was an Officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 


Did the organization receive more than $25,000 tn non-cash contributions? If “Yes,” complete Schedule M 
Did the organization receive contributions of art, historical treasures, or other similar assets, or orgie 
conservation contributions? If “Yes,” complete Schedule M 

Did the organization eee terminate, or dissolve and cease operations? If “Yes, g complet Schedule: N, 
Part! ` 

Did the aaao sell, Sxehaioe, dispose öt, or T more tha 25% of fis net assets? It “Yes, Ç. 
complete Schedule N, Part II 

Did the organization own 100% of an entity disregarded as separis foi the 0i0nlisafff idar Reguatons 
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . 

Was the organization related to any tax-exempt or taxable en cd If “Yes,” regen: schedule A, Part II, m, 
or IV, and Part V, line 1 


Did the organization have a controlled Fenify within the meaning of section 512(b )(1 3)? ¿ 

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If “Yes,” complete Schedule R, Part V, line 2 . zY 2 gat 5 xa... 
Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that Is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, 

Part VI . : 

Did the organization comal Schedule o snd suda esplarialións in y Schedule o fot Part VI, has 11b and 
19? Note. All Form 990 filers are required to complete Schedule O. 


Form 990 (2017) 
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Form 990 (2017) Page 5 


| Part V | Statements Regarding Other IRS Filings and Tax Compliance 


Check If Schedule O contains a response or note to any line in this Part V 


Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable : 3 
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . [tb] 9 
Did the organization comply with backup withholding rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to prize winners? : 

Enter the number of employees reported on Form W-3, Tansania of Wade and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 4 
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) 

Did the organization have unrelated business gross income of $1,000 or more during the year”? : 

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 

At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)? . Sa al kt ee 

If “Yes,” enter the name of the foreign country: A aa. 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR). 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 

Did any taxable party notify the organization that ıt was or Is a party to a prohibited tax shelter transaction? 

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 

Does the organization have annual gross receipts that are normally greater than $100, 000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? , 

If “Yes,” did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment In excess of $75 made pariy as a contribution and partly for goods | 
and services provided to the payor? . ae a te . pon Sag et aa. SP oy 

If “Yes,” did the organization notify the donor of the value of the noses or services KG, : š 
Did the organization sell, exchange, or otherwise APRS of tangible personal property for which it was 
required to file Form 8282? . : ` a cee eS ae . be es Goa a 

If “Yes,” indicate the number of Forms 8282 filed ana the year... 7d 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? . 

Sponsoring organizations maintaining donor advised funds. 

Did the sponsoring organization make any taxable distributions under section 4966? . : 

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?: 

Section 501(c)(7) organizations. Enter: 


Initiation fees and capital contributions included on Part VIII, Ine 12 . . Ds 10a 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities : ob ë | 

Section 501(c)(12) organizations. Enter. .— 
Gross income from members or shareholders. . . š 11a 


Gross income from other sources (Do not net amounts due or ‘paid to ‘other sources | 
against amounts due or received from them.) . . . . . . +, + + + + + eee | 


Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a | | 


If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year. . 12b | | a 
Section 501(c)(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state? . . a oi So 13a} | 
Note. See the instructions for additional information the organization must report on Schedule o. 

Enter the amount of reserves the organization Is required to maintain by the states in which 

the organization ıs licensed to issue qualified health plans. . . . . + + + + * 13b 


Enter the amount of reserves on hand ................. <|Wef | 
14a] | 


Did the organization receive any payments for indoor tanning services during the tax year? . 3 
lí “Yes,” has ıt filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O_. WTJNSS 
Form 990 (2017) 
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Form 990 (2017) Page 6 
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” 
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 

Check if Schedule O contains a response or note to any line in this Pat VI . . . .... 2.2.2.2... 0 

Section A. Governing Body and Management 


qa Enter the number of voting members of the governing body at the end of the tax year . 
If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule O. 
b Enter the number of voting members included tn line 1a, above, who are independent 
2 Did any officer, director, trustee, or key employee have a family relationship or a business eee with 
any other officer, director, trustee, or key employee? 
3 DId the organization delegate control over management duties tomará ptfoitnsd by or cunda the ‘cael 
supervision of officers, directors, or trustees, or key employees to a management company or other person? 
Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? 
Did the organization become aware during the year of a significant diversion of the organization's assets? . 
Did the organization have members or stockholders? ; 
a Did the organization have members, stockholders, or other persons who had the power to elect or r appoint 
one or more members of the governing body? n 
b Are any governance decisions of the organization resend to ter subject to > approval bç) mémba 
stockholders, or persons other than the governing body? . 
8 Did the organization contemporaneously document the meetings held or written actions undertake dming 
the year by the following: 
a The governing body? . 
b Each committee with authority to acta on behalf of the temida body? 
9 lsthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 


NO A 


10a Did the organization have local chapters, branches, or affiliates? 
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 
ita Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe in Schedule O the process, tf any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse 2 to ‘conflicts? 
c Did the organization regularly and consistently monitor and enforce compliance with the pene If “Yes,” 
describe in Schedule O how this was done . š anh yen “hes Ode ty Q oe 52 
13 Did the organization have a written whistleblower bey? š 
14 Didthe organization have a written document retention and destruction policy? ` 
15 Did the process for determining compensation of the following persons include a review "and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official 
b Other officers or key employees of the organization . 
If “Yes” to line 15a or 15b, describe the process in Schedule o (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | 
with a taxable entity during the year? . š TẤT ie S Gas sas es gobs 3h siêu a. Py 13, MR RC 
b lí “Yes,” did the organization follow a written ees or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 ıs required to be filed > NONE 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(C)(3)s only) 
available for public inspection. Indicate how you made these available. Check all that apply. 
Own website O Another's website O Upon request [J Other (explain in Schedule O) 
19 Describe in Schedule O whether (and if so, how) the organization made Its governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year. 
20 State the name, address, and telephone number of the person who possesses the organization's books and records’ > 
JOHN A. KUN, U.S.-UKRAINE FOUNDATION, 1090 VERMONT AVE NW - SUITE 600, WASHINGTON, DC 20005-4905 
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Form 990 (2017) Page 7 

| Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII . O 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 

organization's tax year. 

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

e List all of the organization's current key employees, if any. See instructions for definition of “key employee.” 

° List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

° List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 


[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(O) 
(A) (B) Shed (0) (E) (F) 
(do not check more than one 
Name and Title Average box, unless person is both an Reportable Reportable Estimated 
hours per | officer and a director/trustee) | compensation [compensation from amount of 
week (list any —T= from related other 
= I a A 
hours for ajo 2 the organizations compensation 
related š E ° organization (W-2/1099-MISC) from the 
s| 3 (W-2/1099-MISC) organization 
z| el and related 
S 3 8 organizations 
e€ | 
ola 
° 


ere aE En l| 
PRESIDENT/DIRECTOR Y 

_{2) ROMAN POPADIUK — — — _ am 
CHAIRMANIDIRECTOR Y 

_ (3) ORESTDEYCHAKIWSKY a. SSA 
VICE CHAIRMAN/DIRECTOR x 

d BOBHEATH aa. =. 
DIRECTOR Y 

(5) GEORGE MASIUK U e] | 
DIRECTOR Y 

_ (6) WILLIAM GREEN MILLER.........................s- TT 
DIRECTOR Y 


A Q'BEIRNE.............2 22222 In... 

DIRECTOR $0 
(9) JON QUEEN 22228... ANS ae 

DIRECTOR $0 


(10) MICHAEL SNYTKIN 


(9) DAVIDRIGSBY U I a. a 
DIRECTOR 


DIRECTOR 
(11) TEMURI YAKOBASHVILI 


DIRECTOR 


(12) JOHN AUN 8... 
VICE PRESIDENT 


(13) MARKIAN BILYNSKYJ 


ESE t BS] posts Bai Be su isis paz st pus: E asss 
jmrxz¬ammxmmmemammm_..xm= 


PRESS 
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Form 990 (2017) Page 8 


CI e i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued, 
(c) 


Position 
B D E 
(A) (B) (do not check more than one (D) (E) (F 
Name and title Average | box, unless person is both an Reportable Reportable Estimated 
hours per | officer and a director/trustee) | compensation  |compensation from amount of 
eek (list any —T— from related other 
hours for ala the organizations compensation 
related í zZ organization (W-2/1099-MISC) from the 
S| organization 
=|5 
=| BD and related 
5 3 organizations 
lá 
ols 
° 
(19): elie ee rete A Drei ameter? 
(16) a EEE S s Deere costae ad 
(IT E E 
A E suquspas ase, 
AA E E E ss: Sssl 
(20) 


1b Sub-total... , , er $97,760) so $0 
c Total from continuation sheets to Part VII, SectionA ..... > O ae) $0 


d Total (add lines 1b and 1c). . . . . . 2: . . P | $9770 sol $0 


2 Total number of individuals (including but not limited re tase isted above) who received more than $100,000 of 
reportable compensation from the organization > NONE 


3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1a? /f “Yes,” complete Schedule J for such individual 


4 For any individual listed on line 1a, ıs the sum of reportable compensation and other compensation from the 
organization and related cia greater than $150,000? If “Yes,” complete Schedule J for such 
individual . E ATA 3 

5 Did any person listed on las 4a receive or accrue compensation eine any ‘cnvelated Oros ana or individual 

for services rendered to the organization? If “Yes,” complete Schedule J for such person 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 
year. 


(A) (B) (C) 
Name and business address Description of services Compensation 


NONE 


2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the organization > 0 


Form 990 (2017) 
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Statement of Revenue 
Check if Schedule O contains a response or note to an line in this Pat VIN. 2... . , , ., , , 0 


Contributions, Gifts, Grants 


Program Service Revenue 


Other Revenue 


and Other Similar Amounts 


(A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512- 514 


a Federated campaigns . [ta] 848 = 
b Membership dues libl — dl 
c Fundraising events . [4ce] 09 
d Related organizations . . 1 ——: 
e Government grants (contributions) [el 74,415) 
f All other contributions, gifts, grants, = 
and similar amounts not Included above 418,191 
g Noncash contributions Included In lines 1a-1f:$ 22222 
h_ Total. Add lines 1a-1f . 494,454 


ee 
| Business Code | 
561000 0 
561000 8,440 
561000 9,900 990 0 0 


TRANSLATIONS PROF'L EXCHANGE 


o 


All other program service revenue. |_| 


Total. Add lines 2a-2f . cr 


Investment income (Including dividends, interest, 
and other similar amounts) . . . . . . . P 
4 Income from investment of tax-exempt bond proceeds > 
Royalties 


Gross rents 


and sales expenses . 


c Gain or (loss) . 
Net gain or (loss) 


Gross income from fundraising 
events (not including $ 


of contributions reported on line 1c). 
See Part IV, line 18 . . . . . a 


Less: direct expenses . 


Gross income from gaming activities. 
See Par IV, Ine 19 . . . | . a 


Less: direct expenses . 


Gross sales of inventory, 
returns and allowances . . . a 


Less: cost of goods sold 


d All other revenue 3 
e Total. Add lines 11a-11d . 
Total revenue. See instructions. 


> | _ 550192 52723) dl 371 


Form 990 (2017) 
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Form 990 (2017) Page 10 
Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check if Schedule O contains a response or note to any line inthis Pat IX . . . . 


Do not include amounts reported on lines 6b, 7b, Toal i Biden einige u (Cc) uE F p 
anagement an undraisin 
8b, 9b, and 10b of Part VIII. expenses general expenses apes 
4 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, Ine 21 . . 37,899 37,899 


2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 


3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, Ines 15 and16. . . 


4 Benefits paid to or for members . . . . 
5 Compensation of current officers, directors, 
trustees, and key employees . . . . 80,230 76,196 


6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f}(1)) and 
persons described in section 4958(c)(3(B) . . 


7 Other salaries and wages . . . 


8 Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer contributions) ae A a 
9 Otheremployeebenefts. ......{ 14627] ol. 14621 
10 Payroll taxes . a h i a 
11 Fees for services (non-employees): 
Management. ......... 
ce ee a ee er ee a | a | 
Accounting . . + + + 24v aae VE 77" E” a 
A oO 09 


a 

b 

c 

d Lobbying. . . . 
e 

f 

g 


O 


Professional fundraising services. See Part IV, Ine 17 [a |] 


Investment management fees . . . . 


Other. (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list line 11g expenses on Schedule O) . . 22,800 22,800 


ojo o lo lo 19 10 lo o jo lo ° Io ° I 


12 Advertising and promotion 
13 Office expenses 
14 Information technology 


15 Royalties . 
16 Occupancy 
17 Travel . 


18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest O: 

21 Payments to affiliates . . . . . . . 

22 Depreciation, depletion, and amortization 

23 Insurance . a Ae HE, E At ig 

24 Other expenses. itemize expenses not covered j 
above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule O.) 


All other expenses 22 


25 Total functional expenses. Add lines 1 through 24e 384,359  — 185123 


26 Joint costs. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here > [] t 
following SOP 98-2 (ASC 958-720) . . . . 


00009 


Form 990 (2017) 
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| Part X | Balance Sheet 


Check if Schedule O contains a response or note to any line inthis ParttX . . ee Lal 


A (B) 
— of year End of year 


1 Cash—non-Interest-bearing = ee A 106 
2 Savings and temporary cash investments . 330,623 
3 Pledges and grants receivable, net = s 0 
4 Accounts receivable, net . : See Bae 39,153 
5 Loans and other receivables from dieni and toriner piticérs: 0601016, a AEI = 
trustees, key employees, and highest compensated employees. at 
Complete Part Il of Schedule L bw lạc SO ee Gss 
6 Loans and other receivables from other disqualified persons (as defined under section |345 i a fe es i Re Be A 
4958(0(1)), persons described in section 4958(c)(3)(B), and contributing employers and [>; Bea ey end Ay |i yy a mF Was Mà 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary |»; LÀN: er A 
2 organizations (see instructions). Complete Part Il of Schedule L . a 0 
° 7 Notes and loans receivable, net * ` 0 
<| 8 Inventories for sale or use = 
9 Prepaid expenses and deferred charges 
10a Land, buildings, and equipment: cost or a 
other basis. Complete Part VI of Schedule D ith on mas O 
b Less: accumulated depreciation 
11 Investments— publicly traded securities : ân: 
12 Investments—other securities. See Part IV, line 11 0 
13 Investments—program-related. See Part IV, line 11 . 0 
14 Intangible assets ; 0 
15 Other assets. See Part IV, Ine 11 š : 0 
16 Total assets. Add lines 1 through 15 (must eq 399,919 
17 Accounts payable and accrued expenses . 73,291 
.18___ Grants payable. r 048) 55,289 


. . . . . . . » . ` » . . ` ` . . 
— — —— —F_ n T" —r—H v ——T . h 


|  16484| 19 | <> 
J dao] 0 
mm... 0 


19 Deferred revenue 
20 Tax-exempt bond habilties . 
21 Escrow or custodial account liability. Complete Part N of Schedule D. 


v {22 Loans and other payables to current and former officers, directors, [g£ S ee uki! ee pene Š 
2 trustees, key employees, highest compensated employees, and Mise SA EN 
2 disqualified persons. Complete Part Il of Schedule L 0 
3 |23 Secured mortgages and notes payable to unrelated third parties 0 
24 Unsecured notes and loans payable to unrelated third parties 0 
25 Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D š 7,610 
26 Totalliabilities. Add lines 17 7 through 25 - 38 190 


Organizations that follow SFAS 117 (ASC 958), check here > m andj; 
complete lines 27 through 29, and lines 33 and 34. 
27 Unrestricted net assets ç 
28 Temporarlly restricted net assets . 
25 Permanentiy restricted net assets . 
Organizations that do not follow SFAS 117 (ASC 958), check here > D ‘and eat 
complete lines 30 through 34. x3 
30 Capital stock or trust principal, or current funds . . 
31  Paid-in or capital surplus, or land, building, or equipment fund 
32 Retained earnings, endowment, accumulated income, or other funds . 
33 Total net assets or fund balances . page 
34 Total liabilities and net assets/fund balances . 


37,525 


263,729 
399,919 
Form 990 (2017) 


Net Assets or Fund Balances 


Form 990 (2017) 


| Part XI | Reconciliation of Net Assets 


° O @ ¬i O Ơa AWN = 


¬ 


1 


2a 


b 


c 


3a 


b 


Check if Schedule O contains a response or note to any line in this Part XI 
Total revenue (must equal Part VIII, column (A), line 12) . 
Total expenses (must equal Part IX, column (A), line 25) 
Revenue less expenses. Subtract line 2 from line 1 z 
Net assets or fund balances at beginning of year (must equal Part x. Ine 33, cöilWfi (A). 
Net unrealized gains (losses) on investments 
Donated services and use of facilities 
Investment expenses . 
Prior period adjustments . 
Other changes in net assets or fund balances explain in ' Schedule Ə. ; 
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x, Ine 
33, column (B)) . 


UDI Financial Statements ond Reporting 


Check if Schedule O contains a response or note to any line in this Part XII . 


Accounting method used to prepare the Form 990: [] Cash [Y] Accrual (Other 

If the organization changed its method of accounting from a prior year or checked “Other,” explain in 
Schedule O. 

Were the organization's financial statements compiled or reviewed by an independent accountant? . 

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 

[Z] Separate basis [L] Consolidated basis [ Both consolidated and separate basis 

Were the organization's financial statements audited by an independent accountant? 

If “Yes,” check a box below to indicate whether the financial statements for the year were audited o ona 
separate basis, consolidated basis, or both: 

Separate basis [] Consolidated basis [J Both consolidated and separate basis 

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
___ of the audit, review, or compilation of its financial statements and selection of an independent accountant? 
w the “organization changed ‹ either tts ‘Oversight ‘process or seléction process during the tax year, explain in 
Schedule O. 

As a result of a federal award, was the organization reannag to undergo an audit or audits as set forth in 
the Single Audit Act and OMB Circular A-1337. 

If “Yes,” did the organization undergo the required audit or audits? If the eeganeaton did or ideo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 
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550,192 
581,719 
31,527 
295,256 
0 
210,595 
0 
0 
210,595 


263,729 


Form 990 (2017) 


OMB No 1545-0047 
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SCHEDULE A 


Public Charity Status and Public Support 
(Form 990 or 990-EZ) 


Complete if the organization ts a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 
> Attach to Form 990 or Form 990-EZ. Open to Public 
> Go to www.irs.gov/Form990 for instructions and the latest information. inspection 
Name of the organization Employer identification number 
U.S.-UKRAINE FOUNDATION §2-1778729 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization ts not a private foundation because ıt ts: (For lines 1 through 12, check only one box.) 0 + 


Department of the Treasury 
Internal Revenue Service 


1 L]A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 [OA school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 [A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the 
hospital’s name, city, and state: 

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described In 
section 170(b)(1)(A)(iv). (Complete Part II.) 


6 (CA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II.) 
O A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.) 
9 Dan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 


10 L] An organization that normally receives: (1) more than 333% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 3313% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IM.) 

11 L ]An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 C An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 


a [I Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 


b (J Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
contro! or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c [] Typelll functionally integrated. A supporting organization operated In connection with, and functionally integrated with, 
Its supported organizatton(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d [O Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (See instructions). You must complete Part IV, Sections A and D, and Part V. 


œ 


e L] Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lll 
functionally integrated, or Type III non-functionally integrated supporting organization. 


Enter the number of supported organizations . . ......~. 
g Provide the following information about the supported organization(s). 

(i) Name of supported organization (i) EIN (iii) Type of organizatton | (iv) Is the organization | (v) Amount of monetary (vi) Amount of 
(described on lines 1-10 | listed in your governing support (see other support (see 


above (see instructions)) document? instructions) instructions) 


— 


(A) 
(8) 
(C) 
(D) 


(E) 


Total 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017 


` 
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under 
Part II. If the organization fails to qualify under the tests listed below, please complete Part ll. 


Section A. Public Support 


1 


Calendar year (or fiscal year beginning in) > 


mw 520,275 494,454 


626,136| 823.032| _— 544,216| 520,275 494,454 


Gifts, grants, contributions, and 
membership fees received. (Do not 
include any “unusual grants.”) 


Tax revenues levied for the 
organization’s benefit and either paid 
to or expended on its behalf 


The value of services or facilities 
furnished by a governmental unit to the 
organization without charge . 


Total. Add lines 1 through 3. 


The portion of total contributions by 
each person (other than a 
governmental unt or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . 


Public support. Subtract line 5 from line 4 


3,008,113 


3,008,113 


687,775 


Section B. Total Support 


Calendar year (or fiscal year beginning in) P RETT 2013 a 2014 Sas 2015 m 2016 Bs > 2017 


7 
8 


10 


11 
12 
13 


Amounts fromline4 . . . . | 520,275| | 494,454| 


Gross income from interest, dividends: 

payments received on securities loans, 

rents, royalties, and income from 

similarsources . . ...... 

Net income from unrelated business 

activities, whether or not the business 

is regularly carried on . . . . . 

Other income. Do not include gain or 

loss from the sale of capital assets 

(Explain in Part VI)... . + `+ {a ._ — 8" 611 52 — 328 256,570 


Total support. Add lines 7 through 10 3,266,231 
Gross receipts from related activities, etc. (see a Ta 
First five years. If the Form 990 ıs for the organization’s first, second, third, fourth, Ç or fifth tax ja as a section 501(c)(3) 

organization, check this box and stop here . . . E E tas tất TTA cao sáp đa “H26. eet SP psy e ee, E 


Section C. Computation of Public Support Percentage 


18 


Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 
Public support percentage from 2016 Schedule A, Part Il, line 14 3 
3313% support test—2017. If the organization did not check the box on line 13, and line 14 Is 331⁄2% or more, check this 


box and stop here. The organization qualifies as a publicly supported organization . . . cc... > 
3313% support test—2016. If the organization did not check a box on line 13 or 16a, and iné 15 IS 3313% or more, check 
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . - + , + + P [j 


10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 ¡s 
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in 
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported 
OFGANIZALION u Gs u suyla Sẽ W A ba Se cát sài ee dấu sự ae ME 


10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 ıs 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. 
Explain In Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly 


supported organization . . . un Sy ¿mia 
Private foundation. If the Elton Hiển not check a bok on lin 13, 16a, 16b, 17a, or 17b, éheck this Box and see 
INSTUCTIONS a aa o a ela e a a ete ete ae Ya ee LR A ar E i et a ek IA E) 


Schedule A (Form 990 or 990-EZ) 2017 


Schedule A (Form 990 or 990-EZ) 2017 Page 3 
Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. 
If the organization fails to qudlity under the tests listed below, please complete Part II. 

Section A. Public Support 


peona year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total” 


Gifts, grants, contributions, and membership fees 


received, (Do not include any “unusual grants.”) K 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities Y 
furnished in any activity that is related to the mmmxmwxmww, 
organization's tax-exempt purpose . . . y 

3. Gross receipts from activities that are not an 
unrelated trade or business under section 513 ! Pá 

4 Tax revenues levied for the Y 
organization's benefit and either paid to 
or expended on its behalf . . . . ⁄ 

§ The value of services or facilities 
furnished by a governmental unit to the 
organization without charge. . . . 


6 Total. Add lines 1 through5. . . . [| [\ | + 


7a Amounts included on lines 1, 2, and 3 N 
received from disqualified persons . 


| 
| b Amounts included on lines 2 and 3 ye 
| received from other than disqualified à 
| persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the eer ⁄ 


c Addines7aand7b . . a HE NAO A ram 


8 Public support. (Subtract ine 7c ‘tm == 
lne6). ........ 


Section B. Total Support 


Calendar year (or fiscal year beginning in) > AS 2013 ens —_ 2014 a. TT | 2016 al 2017 (f) Total 


9 Amounts from line 6 


10a Gross income from interes, dividends 
payments received on securities loans, rents, 
royalties, and income from similar sources . 
b Unrelated business taxable income (less 
section 511 taxes) from sayata Z 
acquired after June 30, 1975 . . 


c Add lines 10a and 10b 


11 Net income from unrelated ion 
activities not included in line 109% whether 
or not the business Is regularly’carried on 


12 Other income. Do herd lude gain or 
loss from the sale of capital assets 
(Explain tn Part VI. VA . 
13 Total support. (Add lines 9, 100, 11, 
and 12) . — \ 
rs. | 


14 First five y 
Pi ổn, 


f the Form ‘990 Is or the eee s first, second, third, fourth, or fifth tax year as hao 501(c)(3) 


n check this box and stop here 


Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 
Investment income percentage from 2016 Schedule A, Part Iti, line 17 . 
19a 3313% support tests—2017. If the organization did not check the box on line 14, and line 15 1 Is more than 3313%, and line 
17 ıs not more than 331⁄2%, check this box and stop here. The organization qualifies as a publicly supported organization \ > y 


b 331⁄2% support tests —2016. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 331/2%,\ạnd 
line 18 ıs not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ` o 

20 Privato foundation. If tho organization did not oheck a box on line 14, 19a, or 19b, check this box and see instructions p. 
Schedule A (Form 990 or 990-EZ) 2017 
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[Part IV] Supporting Organizations 
(Complete only If you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete 


Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.) 


1 


3a 


4a 


5a 


10a 


Section A. All Supporting Organizations 


Are all of the organization’s supported organizations listed by name in the organization’s governing 
documents? If “No,” describe in Part VI how the supported organizations are designated If designated by 
class or purpose, describe the designation. If histonc and continuing relationship, explain. 


Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? /f “Yes,” explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer 
(b) and (c) below. 

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If “Yes,” descnbe in Part VI when and how the 
organization made the determination. 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? /f “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 

Was any supported organization not organized in the United States (“foreign supported organization”)? If 
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below. 


Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 


Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
Purposes. 


Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,” 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action; 
(in) the authonty under the organization’s organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 


Type | or Type il only. Was any added or substituted supported organization part of a class already 
designated in the organization’s organizing document? 

Substitutions only. Was the substitution the result of an event beyond the organization’s control? 

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (í) its supported organizations, (11) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (in) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI. 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7? 
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 


Page 4 


Was the organization controlled directly or indirectly at any time during the tax year by one or more | 


disqualified persons as defined In section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? /f “Yes,” provide detail in Part VI. 

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal! benefit 
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part VI. 

Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? /f “Yes,” answer 10b below. 

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 


9a 


10b 
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Supporting Organizations (continued) 


11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described tn (b) and (c) 
below, the governing body of a supported organization? 

b A family member of a person described tn (a) above? 

cç A35% controlled entity of a person described ın (a) or (b) above? If “Yes” to a, b, orc, 

Section B. Type | Supporting Organizations 


provide detail in Part VI. 


1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the 
tax year? /f “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization’s activities. If the organization had more than one supported organization, 
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 


2 DiId the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 


Section C. Type Il Supporting Organizations 


1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 

the supported organization(s). 


Section D. All Type Ill Supporting Organizations 


1 Did the organization provide to each of tts supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (II) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 


2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (11) serving on the governing body of a supported organization? If “No,” explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 


3 By reason of the relationship described in (2), did the organization’s supported organizations have a 
significant voice in the organization’s investment policies and in directing the use of the organization’s 
income or assets at all times during the tax year? If “Yes,” descnbe in Part VI the role the organization's 
supported organizations played in this regard. 


Section E. Type Ill Functionally Integrated Supporting Organizations 


† Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a [O The organization satisfied the Activities Test. Complete line 2 below. 


O The organization is the parent of each of its supported organizations. Complete line 3 below. 
c [The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions) 


ơ 


2 Activities Test. Answer (a) and (b) below. 


Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? /f “Yes,” then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities 


b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more 
of the organization’s supported organization(s) would have been engaged In? If “Yes,” explain in Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization’s involvement. 


3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? Provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its supported organizations? /f “Yes,” describe in Part VI the role played by the organization in this regard. 
Schedule A (Form 990 or 990-EZ) 2017 
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 (J) Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. 


(B) Current Year 
(optional) 


Section A - Adjusted Net Income (A) Prior Year 


1 Net short-term capital gain ns e a] 
2 Recovertes of prior-year distributions 25[ CO O O 
3 Other gross income (see instructions 3; | 
4 Add lines 1 through 3. Euwuw O 
5 Depreciation and depletion 5_  -c | 


6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 

7 Other expenses (see instructions)  ————— 


| 
| 8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 
| 


Section B - Minimum Asset Amount D Prior Year (B) Current Year 
(optional) 
1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 


a Average monthly value of securities 


b Average monthly cash balances ‘tbl 


c Fair market value of other non-exempt-use assets 


d Total (add lines 1a, 1b, and 1c ET] | 
e Discount claimed for blockage or other i: 1 
factors (explain in detail in Part VỊ): 
| 2 Acquisition indebtedness applicable to non-exempt-use assets El A 
| 3 Subtract line 2 from line 1d. Em. 
| 


4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, M 
see Instructions). 


5 Net value of non-exempt-use assets (subtract line 4 from line 3) 
6 Multiply line 5 by .035. 

7 Recoveries of prior-year distributions 

8 Minimum Asset Amount (add line 7 to line 6 


Section C - Distributable Amount Current Year 


1 Adjusted net income for prior year (from Section A, line 8, Column A) 
2 Enter 85% of line 1. 


3 Minimum asset amount for prior year (from Section B, line 8, Column A EJ 


4 Enter greater of line 2 or line 3. 


5 Income tax imposed in prior year E ss 


6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 
7 O Check here if the current year is the organization's first as a non-functionally integrated Type Ili supporting organization (see 


instructions). 
| Schedule A {Form 990 or 990-EZ) 2017 
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EUAS Type lli Non-Functionally integrated 509(a)(3) Supporting Organizations (continued) 


Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required 

6 Other distributions (describe in Part VI). See instructions. 

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 
(provide details in Part VI). See instructions. 

9 Distributable amount for 2017 from Section C, line 6 

10 Line 8 amount divided by line 9 amount 


Section E - Distribution Allocations (see instructions) 


° 


=> e eo elo |» 


+ 


o 


© jajo jov 


(i) (ii) (iii) 
Underdistributions Distributable 
Pre-2017 Amount for 2017 


Excess Distributions 


Distributable amount for 2017 from Section C, line 6 


Underdistributions, if any, for years prior to 2017 l 
(reasonable cause required — explain in Part VI). See 
instructions. 


Excess distributions carryover, if any, to 2017 
From 2013 

From2014_...... 

From2018_. . . . . [L |} A 
From2016 . . . . - No ses oe >z AAA j 
Total of lines 3a through e AEREAS ME |> —— i 
Applied to underdistributions of prior years EA, eee alt: wawawa 
Applied to 2017 distributable amount RE el oS ee ee | 2 
Carryover from 2012 not applied (see Instructions ARAS PISA SAS 
Remainder. Subtract lines 3g, 3h, and 31 from 3f. ¡NE ae, es 
Section D, line 7: $ 

Applied to underdistributions of prior years eee | 


Applied to 2017 distributable amount A AA | 


Remainder. Subtract lines 4a and 4b from 4. 


Remaining underdistributions for years prior to 2017, 1f | 
any. Subtract lines 3g and 4a from line 2. For result | 
greater than zero, explain in Part VI. See instructions. 
Remaining underdistributions for 2017. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in} 
Part VI. See instructions. 


Excess distributions carryover to 2018. Add lines 3 feos T 
and 4c. 


Breakdown of line 7: 


Excess from 2013. . w———— 
Excess from 2014... Waaa Fa 
Excess from 2015 . . ` SI eet l 
Excess from 2016... A 8 — — 
Excess from 2017 . . . MAA AE | 
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| Part VI| Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 
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SCHEDULE D 
(Form 990) 


Supplemental Financial Statements SNS SOE 


P Complete if the organization answered “Yes” on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
> Attach to Form 990. Open to Public 
> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 


Employer identification number 


52-1778729 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 


U.S.-UKRAINE FOUNDATION 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 6. 


(a) Donor advised funds (b) Funds and other accounts 


1 Total number at end of year . ç he. eee 
2 Aggregate value of contributions to (during year) A NN 
3 Aggregate value of grants from (during year) 
4 Aggregate value at end of year . 
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised 
funds are the organization's property, subject to the organization’s exclusive legal control?. . . . . . [O Yes O No 
6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used 


only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? . . . 2 2. 2. +, + + + + + + + ew we t > t Ü Yes O No 


| Part Il | Conservation Easements. 


Complete if the organization answered “Yes” on Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 
L] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area 
L] Protection of natural habitat O Preservation of a certified historic structure 
CJ Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. 3 TEA Held at the End of the Tax Year 
Total number of conservation easements ¿ 
Total acreage restricted by conservation easements . 
Number of conservation easements on a certified historic Sucre Iñeludedii in (a) . : 
Number of conservation easements included in (c) acquired after 7/25/06, and not on a 
historic structure listed in the National Register 
3 Number of conservation easements modified, transferred, loqa, ‘extinguished or torimnated by the organization during the 
tax year > 


ao oy 


5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 


violations, and enforcement of the conservation easements ıt holds? . . . . . .... =... , [Yes O No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
no 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
>$ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1) 
and section 170(ML4 ABI? . .- - 2. í ° + + + + + s t t . t . t t t t t t t ee t D Yes O No 


9 In Part XII, describe how the organization reports conservation easements in Its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the 
organization’s accounting for conservation casements. 

Organizations Maintaining Collections of Art, Historical Trcasures, or Other Similar Assets. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 8. 

ta lí the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items. 

b lí the organization elected, as permitted under SFAS 116 (ASC 958), to report in tts revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items: 

(i) Revenue included on Form 990, Part Vill, lime1 . . 1 2 ee + + + ee ee mH 
(i) Assets included in Form 990, PatX . . . . tees c1 u one ly O ane Ane 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part Vill, linet . 2... í + +: ee E $8 

b Assets included in Form 990, Pat X . . . . . + . Sha die re sơn, oe ee A 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of Its 
collection items (check all that apply): 
a ( Public exhibition d Ü] Loan or exchange programs 
b [D] Scholarly research e O Other 
c [O Preservation for future generations 
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose ın Part 
XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [jJ Yes [] No 
| Part IV | Escrow and Custodial Arrangements. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . 


b If “Yes,” explain the arrangement in Part XIII and complete the following table: 


O Yes O No 


Amount 
c Beginning balance . 


|| 
d Additions during the year. ww ww . . ee . . . . ee ee . [1d] 
e Distributions during the year bệ ví we l 00x14 ot aces. (ie 
f Endngbalnce. RN SE] 
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? L] Yes L] No 


b If “Yes,” explain the arrangement ın Part XIII. Check here if the explanation has been provided on Part XIII. . .. L] 
| PartV | Endowment Funds. 


Complete if the organization answered “Yes” on Form 990, Part IV, line 10. 


(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back 
ta Beginning of year balance . . . [| = | |} C (ro C | ` | 


b Contributions Pip uo e GQ 

c Net investment earnings, gains, and 
losses . ¬. 

d Grants or scholarships š 

e Other expenditures for facilities and 
programs . 

f Administrative expenses . 

g Endofyearbalance . . . ... 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as. 


a Board designated or quasi-endowment P ee % 
b Permanent endowment >  - % 
c Temporarily restricted endowment > % 


The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) unrelated organizations . 
(ii) related organizations. . 2. . . . . . . , +, +, + + + + k + t + + 
b if “Yes” on line 3a(11), are the related organizations listed as required on Schedule R? . 
4 Describe in Part Xiii the intended uses of the organization’s endowment funas. 


| Part VI | Land, Buildings, and Equipment. 


Complete if the organization answered “Yes” on Form 990, Part IV, IIne 11a. See Form 990, Part X, line 10. 


Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value 
(investment) (other) depreciation 
ta Land 


b Buildings... . 


c Leaseholdimprovements . . . . | l | |} | 


d Equipment 
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Investments — Other Securities. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
{a) Description of security or category (b) Book value (c} Method of valuation 
(including name of security) Cost or end-of-year market value 
(1) Financial derivatives : 
(2) Closely-held equity interests . 
(3) Other 


Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) > 
ETA AI  Investments—Program Related. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 


(a) Description of investment (b) Book value (c) Method of valuation 
Cost or end-of-year market value 


E 


(8) 
(9) 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) > 
lq Other Assets. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


— 
a 
= 


(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 


(9) 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . ; a “P. 
Part X Other Liabilities. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25. 


. (a) Description of liability (b) Book value 
(1) Federal income taxes 2,04 


(2) FICA 
(3) STATE WITHHOLDINGS 


1,37 


(4) 401(K) PLAN 

(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) > 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII (J 
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| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. 
Total revenue, gains, and other support per audited financial statements . 

Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains (losses) on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants . 
d 
e 


760,787 


Other (Describe tn Part XIII.) . 
Add lines 2a through 2d . 
3 Subtract line 2e from line 1 š 
4 Amounts Included on Form 990, Part VII. ine 12, but not on n inë 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.) . 
c Add lines 4a and 4b Aes 
Total revenue. Add lines 3 and 4c. T his must equal Form 990, Part |, ine 12 ) š : 
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. 


210,595 
550,192 


1 Total expenses and losses per audited financial statements . . . ...... +... + EN 792,314 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. 

a Donated services and use of facilities . . . . . . . . . . . |2a 210,595] 

b Prior year adjustments ............ 4... . | 2b4 | 

c Otherlosses. . . SUS '.. `... O E C  - Q| 

d Other (Describe in Part XIII. Y IN AAN tao O Bae 29 2d o 

e Add lines 2a through 2d . 210,595 


3 Subtract line 2e from line 1 : p 
4 Amounts included on Form 990, Part IX, ine 25, but nôt on ine 1 
Investment expenses not included on Form 990, Part VIII, line 7b 


a e 
b Other (Describe in Part XIII). 2... 0.0.0. 0. ee , , st 
c 


581,719 


Add lines 4a and 4b__ E 
5 Total expenses. Add lines 3 “and so. (This must equal Form 990, Part |, line 18. ). 
FTP II Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 


PART X - OTHER LIABILITIES 


ee eee | 


581,719 
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Part XIII | Supplemental Information (continued) 
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SCHEDULE F 
(Form 990) 


Department of the Treasury 


OMB No 1545-0047 


2017 


Open to Public 


Statement of Activities Outside the United States 


> Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 
> Attach to Form 990. 


Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization Employer identification number 
U.S.-UKRAINE FOUNDATION 52-1778729 


1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other 
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the 
grants or assistance? . 6 . 6 . +. + + + + + + + + + + t ee t t t t t t t + [Yes DINO 
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other 
assistance outside the United States. 
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.) 
(a) Region (b) Number of | {c} Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total 
offices in the employees, region (by type) (such as, a program service, expenditures for 
region agents, and fundraising, program services, describe specific type of and investments 
independent | investments, grants to recipients service(s) in the region in the region 
contractors located In the region) 
in the region 
(1) UKRAINE ra rae SERVICES GRANTS - STUDENTS $ 45,135 
(2) a a PROGRAM SERVICES GRANTS - BIOTECH PROF' $ 33,250 
(3) eae oe aes SERVICES GRANTS - ORGANIZATION $ 23,527 
(4) mà L PROGRAM SERVICES DEMOCRACY PROJECTS $ 11,246 
(5) CANADA - Í ` PROGRAM SERVICES _|GRANT- ORGANIZATION ` $ 1,200 ˆ 
F aa ¡AAN A 
a A OT EA 
ús) 
EE A j| 4 jJ A EA 114,358 
b Total from continuation 
sheets to Patl . . . . 0 
e_Totals (add Ines 3a and 3b) | 1+ | 4 | |} |] 114,358 


General Information on Activities Outside the United States. Complete if the organization answered “Yes” on 
Form 990, Part IV, line 14b. 
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Schedule F (Form 990) 2017 


| Part IV | Foreign Forms 


1 


Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,” 
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 
Corporation (see Instructions for Form 926) . : St đc 


Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization 
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign 
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign 
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) 


Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,” 
the organization may be required to file Form 5471, Information Return of U.S Persons With Respect To 
Certain Foreign Corporations (see Instructions for Form 5471) 


Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year? /f “Yes,” the organization may be required to file Form 8621, 
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing 
Fund (see Instructions for Form 8621). : š 


Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,” 
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain 
Foreign Partnerships (see Instructions for Form 8865) 


Did the organization have any opcrations in or rclatcd to any boycotting countrics during the tax year? If 
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see 
Instructions for Form 5713; don't file with Form 990) se 


Page 4 


O Yes No 


O Yes No 


O ves No 


L] Yes No 


O Yes No 


O Yes No 


Schedule F (Form 990) 2017 


Schetiule F (Form 990) 2017 Page 5 


| Part V | Supplemental Information 


Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; 
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part III (accounting method); and 
Part ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional 
information. See instructions. 
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047 
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 7 
Department of the Treasury > Attach to Form 990 or 990-EZ. I Open to Public 
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection 


Employer identification number 
52-1778729 


Name of the organization 
U.S.-UKRAINE FOUNDATION 


FORM 990 - PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS 


EXPENSES). 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2017) 


